There is increasing evidence that experiencing discrimination may contribute to poor mental health among Black Americans. However, few studies have distinguished between discrimination attributed to race versus other forms of discrimination or have compared differences in their psychological implications. Using nationally representative data on 5,191 Black Americans in the National Survey of American Life (NSAL; -2003 , this study examined serious psychological distress (SPD) in relation to discrimination attributed to racial versus nonracial causes and also investigated whether racial group identification may be a buffer. We found that discrimination was associated with greater odds of SPD, regardless of attribution. Racial attributions were associated with higher odds of SPD compared with attributions to nonracial causes for each level of discrimination. High racial group identification buffered the negative effect of moderate levels of both racially and nonracially attributed discrimination. Our results provide evidence for the negative influence of discrimination on SPD among Black Americans and indicate that high racial group identification may somewhat mitigate their negative mental health effects. Our study suggests that discrimination and racial group identification should be addressed to protect against psychological distress among Black Americans.
B
lack Americans continue to face contemporary forms of overt and subtle discrimination in a number of domains, including housing, employment, medical care, the criminal justice system, and in public places, despite the existence of protective legislation. Discrimination is also experienced routinely, including instances of being treated with less courtesy or respect in everyday interactions (Krieger, 2000; Williams, Neighbors, & Jackson, 2003) . Moreover, a growing body of research suggests that these experiences may have negative mental health consequences (Bhui et al., 2005; Gee, Ryan, Laflamme, & Holt, 2006; Romero & Roberts, 2003; Schmitt, Branscombe, & Postmes, 2003; Williams & Williams-Morris, 2000; Williams et al., 2003) . Studies have consistently shown that greater selfreported experiences of discrimination are associated with poorer mental health outcomes among minority groups (Broman, Mavaddat, & Hsu, 2000; Dı´az, Ayala, Bein, Henne, & Marin, 2001; Finch, Kolody, & Vega, 2000; Gee, Spencer, Chen, Yip, & Takeuchi, 2007; Yoshikawa, Wilson, Chae, & Cheng, 2004) . Studies specifically conducted among Black Americans have also found positive associations between discrimination and poor mental health outcomes, including depression, anxiety, and global psychological distress (Branscombe, Schmitt, & Harvey, 1999; Broman et al., 2000; Jackson et al., 1996; Klonoff, Landrine, & Ullman, 1999) . For example, a recent longitudinal study found that changes in self-reported discrimination predicted differences in depression over time among Black women (Schulz et al., 2006) .
Various mechanisms may be involved linking discrimination and psychological distress among Black Americans, including indirect as well as direct effects on mental health. For example, institutional forms of discrimination that segregate Black Americans into worse structural conditions and neighborhoods characterized by fewer psychosocial resources may lead to worse mental health (Jargowsky, 1997; Williams & Collins, 2001 ). Furthermore, discrimination experienced in education and employment may lead to lower levels of socioeconomic attainment that can adversely impact psychological well-being (Neighbors, Jackson, Broman, & Thompson, 1996) . Other models suggest that interpersonal forms of discrimination may have direct effects on psychological well-being via the internalization of negative racial group attitudes, which can lead to poorer selfevaluation and worse mental health (Clark, Anderson, Clark, & Williams, 1999; Meyer, 2003; Williams & Williams-Morris, 2000) . For example, social identity theory suggests that individuals may derive poor self-concept from negative social values attached to devalued groups, which can adversely impact selfesteem and mental health (Tajfel & Turner, 1986) .
Belying these frameworks are epidemiologic studies suggesting that Black Americans have similar, if not lower, levels of mental health problems compared with White people, even though facing worse residential and socioeconomic conditions and reporting higher levels of discrimination. For example, recent national surveillance data indicated that non-Hispanic White people have the highest prevalence of lifetime major depressive disorder (17.9%), followed by Caribbean Black people (12.9%) and African Americans (10.4%; Williams et al., 2007) . Earlier large scale studies have also reported that Black Americans have either an equal or lower prevalence of psychiatric disorders compared with non-Hispanic White people (Blazer, Kessler, McGonagle, & Swartz, 2004; Breslau, Kendler, Su, Gaxiola-Aguilar, & Kessler, 2005; Kessler, Berglund et al., 2003; Kessler et al., 1994) . Findings from these studies suggest additional pathways that may be involved in the epidemiology of psychological problems among Black Americans.
Discrimination, Attribution, and Racial Group Identification
The relationship between experiences of discrimination and mental health may be contingent on attributions and responses to such experiences. For example, some studies suggest that interpreting negative experiences as instances of racial discrimination may be self-protective (e.g., Crocker & Major, 1989; Major, Kaiser, & McCoy, 2003; Weiner, 1985) . Accordingly, attributions to group-based discrimination may serve to minimize personal attributes as causes of negative experiences, thereby serving to protect self-esteem (Crocker & Major, 1989) . On the other hand, other researchers have suggested that attributing negative experiences to racial discrimination may in fact have more detrimental mental health consequences . Because attributing negative experiences to race entails a threat to a stable and salient social identity, such attributions may in fact have more negative mental health consequences. Evidence for this perspective was reported in a study of Black university students, which found that making attributions to racial discrimination in response to a hypothetical negative situation was associated with lower self-esteem and poorer affect compared with those who made attributions to other causes (Branscombe et al., 1999) . Along these lines, racial discrimination specifically may constitute an added form of stress contributing to mental health problems among Black Americans. These contrasting models highlight the need for research differentiating between the effects of discrimination attributed to racial versus nonracial causes.
Additional research has examined the role that racial group identification may have in moderating the influence of discrimination on mental health. For example, the rejectionidentification model (RIM; Branscombe et al., 1999) suggests that stronger in-group identification in response to discrimination may mitigate the negative implications of these experiences on mental health. A study conducted among Black Americans found that greater racial group identification was associated with better self-esteem and also lessened the impact of discrimination on poor mental health (Branscombe et al., 1999) . Similarly, another study found that greater centrality of race to self-definition had a protective effect and also buffered the effect of discrimination on psychological distress (Sellers, Caldwell, Schmeelk-Cone, & Zimmerman, 2003) . Previous studies conducted on other minority populations have also found evidence for the RIM in marginalized communities (Chae & Yoshikawa, 2008; Romero & Roberts, 2003; Schmitt, Branscombe, Kobrynowicz, & Owen, 2002) , suggesting that greater in-group identification may serve as a buffer against minority stress.
The Present Study
Together, these studies suggest that research examining the relationship between discrimination and mental health among Black Americans should distinguish between discrimination attributed to racial versus nonracial causes, which may have different associations with mental health. Research should also incorporate the potential moderating role of racial group identification. However, few studies have examined whether associations between mental health and racial discrimination may be different from associations with other forms of discrimination. Other studies that have examined the influence of discrimination on mental health outcomes among Black Americans have focused exclusively on racial discrimination or have not explicitly examined variations by attribution. In addition, only a handful of studies have examined whether racial group identification may serve as a buffer. Prior studies that have examined these associations have also been limited by the use of nonrepresentative or convenience samples, and findings may not be generalizable to the Black American population.
To address these gaps in knowledge, this study used nationally representative data from the National Survey of American Life (NSAL) to examine serious psychological distress (SPD) in relation to self-reported experiences of discrimination attributed to race versus nonracial causes. We also examined whether racial group identification moderated the impact of racial and nonracial discrimination. Specifically, we hypothesized that: (a) greater self-reported experiences of racial discrimination and nonracial discrimination would both be associated with higher risk of SPD, (b) higher levels of racial group identification would be associated with lower risk of SPD, and (c) racial group identification would buffer the negative influence of discrimination attributed specifically to race.
Method Study Procedure and Sample
The procedures and protocols of the NSAL have been previously documented (Heeringa et al., 2004; Jackson, Neighbors, Nesse, Trierweiler, & Torres, 2004; . Briefly, the NSAL recruited a national household DISCRIMINATION AND PSYCHOLOGICAL DISTRESS probability sample of 5,191 Black Americans, including 3,570 African Americans and 1,621 Caribbean Black people, between February 2001 and June 2003. In the core sampling component of the NSAL, there were 64 primary sampling units (PSUs), including 21 self-representing metropolitan statistical areas (MSAs) based on overall size and the size of the African American population in those areas, and 43 MSA and non-MSA PSUs from strata that were sampled using a modified probability sampling method. Four hundred fifty-six secondary sampling units defined as area segments were selected using probabilities proportionate to the number of 1990 Census African American households. The NSAL Caribbean Supplement was based on an oversampling of housing units in geographic areas with high densities of people of Caribbean origin. In this component of the sampling procedure, there were eight PSUs, including five PSUs that were already included in the core sample, from which 86 area segments were selected from Census block groups with at least 10% Caribbean Black density. Households were enumerated and screened, and one eligible participant was selected. Weighting corrections were constructed to take into account the complex sampling design characteristics of the NSAL. Final weighted response rates were 70.7% and 77.7% for African American and Caribbean Black respondents, respectively.
Participants were interviewed face-to-face in English by racially concordant trained lay interviewers (mean duration: 2 hr 20 min for African Americans; 2 hr 43 min for Caribbean Black people) and were compensated $50. All study procedures were approved by the Institutional Review Board of the University of Michigan.
Measures
Discrimination and attribution. Discrimination was measured as the sum of 10 items developed by Williams, Yu, Jackson, and Anderson (1997) designed to assess interpersonal forms of routine experiences of discrimination: being treated with less courtesy or less respect; receiving poorer service; being perceived as less smart, dishonest, or not as good as others; and being feared, insulted, harassed, and followed in stores. Each item had response values of 0 (never), 1 (less than once a year), 2 (a few times a year), 3 (a few times a month), 4 (at least once a week), and 5 (almost every day). There was a single item at the end of the scale asked only to participants reporting any discrimination assessing the primary reason for such experiences (e.g., race, ethnicity, skin color, gender, sexual orientation, income, age, height, weight), resulting in mutually exclusive categories: (a) none, (b) discrimination with a primary racial attribution (an attribution of race, skin color, or ethnicity), and (c) discrimination with a primary nonracial attribution (an attribution to any other cause).
We further divided participants reporting any discrimination into a priori levels of low (1-10), moderate (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) , and high (21 or more) intervals that correspond to the mean sum of the first three response choices for individual items. Accordingly, low refers to an average of experiencing each of the 10 forms of discrimination less than once a year (or less), moderate corresponds with an average on each item up to a few times a year, and high refers to an average of more than a few times a year on each item. In order for us to examine the influence of discrimination with or without a primary attribution of race concurrently, we created seven categories: 1 (none), 2 (low nonracial discrimination), 3 (moderate nonracial discrimination), 4 (high nonracial discrimination), 5 (low racial discrimination), 6 (moderate racial discrimination), and 7 (high racial discrimination).
Racial group identification. Racial group identification was measured using a single item assessing how closely the respondents felt in their feelings and ideas to other members of their racial group. Possible responses were not close at all, not too close, fairly close, and very close. In the present study, we classified participants as having low (not close at all or not close), moderate (fairly close), or high (very close) levels of racial group identification.
This item was adapted from the Race Attitudes module of the General Social Survey (GSS), administered biennially from 1996 to 2006. Supporting the use of this item as a measure of racial group identification, we conducted descriptive analyses using GSS data that indicated that Black respondents consistently reported higher levels of closeness to Black people compared with White respondents for all years it was administered.
Serious psychological distress. Psychological distress was assessed using the K6, a six-item scale designed to measure nonspecific psychological distress in the past 30 days, including symptoms of depression and anxiety (Kessler et al., 2002) . Item values ranged from 0 (none of the time) to 4 (all of the time), and summed scores ranged from 0 to 24 (a = .80). In the present study, we used the cut point of 13 or more to classify participants as having serious psychological distress (SPD; Kessler, Barker, et al., 2003) . This cut point requires the participant to endorse experiencing at least one of the symptoms, most of the time (a value of 3), to be classified as having SPD and was found to be the optimal threshold in equalizing false positives and false negatives in predicting clinically relevant psychiatric disorders. Previous studies have found evidence for the reliability and validity of the K6 (Kessler et al., 2002; Kessler, Barker, et al., 2003) .
Demographic characteristics. We examined several demographic characteristics in our analyses, including selfreported measures of ethnicity (African American or Caribbean Black); gender (men or women); age; ratio of household income to the poverty line, taking into account the number of adults and children (poor, < 100%; near poor, 100%-199%; nonpoor with percentage of the poverty line of 200%-399%; and nonpoor with percentage of the poverty line of ‡ 400%; National Center for Health Statistics, 1998; U.S. Census Bureau, 2006) ; years of education (< 12 years, 12 years, 13-15 years, 16 years, or more); employment status (employed, unemployed, or out of labor force); and region of residence (northeast, north central, south, or west). We also examined social desirability bias measured as the mean of 10 items endorsed as 1 (true) or 0 (false), which were designed to measure personality factors that may influence responses to sensitive questions (Marlowe & Crowne, 1961) .
Missing Data
Missing data were handled using three procedures: (a) NSAL investigators used hot-deck imputation to impute missing values for poverty ratio; (b) for 121 participants who were missing data on at most 20% of items assessing discrimination (one or two items), we used the mean of remaining items with complete data to substitute for missing values (Roth, Switzer, & Switzer, 1999) ; and (c) in multivariable analyses, we used multiple imputation for remaining missing values on all variables using a Markov chain Monte Carlo (MCMC) method to generate five imputations, assuming an arbitrary missing data pattern (Schafer, 1997; Schafer & Graham, 2002) . Imputed values were not rounded but were truncated to fit the bounds of possible values (Allison, 2000; Horton, Lipsitz, & Parzen, 2003) . Multiple imputation is designed to appropriately handle the uncertainty inherent in missing values and has been shown to result in valid statistical inferences (Rubin, 1987) .
Data Analysis
Descriptive analyses were conducted to examine the distribution of sociodemographic characteristics in the total sample and by SPD. We then conducted multivariable weighted logistic regression analyses predicting serious psychological distress, examining the main effects of racial discrimination and nonracial discrimination. We added racial group identification to this model and then its interaction with discrimination.
All analyses were weighted and took into account complex survey design characteristics using SAS-callable SUDAAN. The PROC RLOGIST procedure and the MI_COUNT option were used to obtain summary parameter estimates from multivariable logistic regression analyses.
Results

Descriptive Results
Descriptive analyses revealed that most participants reported experiencing some form of discrimination (89.0%), and that, of those, a majority made a primary attribution of racial discrimination (63.5%). In addition, more than half of participants reported high levels of racial group identification (52.8%).
In our study, 4.7% of participants met criteria for SPD. We observed that those reporting higher levels of both racial and nonracial discrimination were more likely to meet criteria for SPD (v 2 = 96.48, 6 df, p < .001). We also found a significant association between racial group identification and SPD, with participants reporting low levels of racial group identification being more likely to have SPD, and those reporting high levels of racial group identification being less likely to meet criteria for SPD (v 2 = 6.78, 2 df, p < .05). Additional sociodemographic characteristics of the sample are presented in Table 1 .
Logistic Regressions Predicting SPD
Results from weighted logistic regression analyses predicting SPD are reported in Table 2 . In our unadjusted bivariate model (Model 1), we found that participants who reported high levels of nonracial discrimination had more than 12 times the odds of meeting criteria for SPD compared with those who reported no discrimination (odds ratio [OR] = 12.02; 95% confidence interval [CI] = 4.66, 31.03). In addition, participants who reported moderate (OR = 3.37; 95% CI = 1.33, 8.56) or high (OR = 10.90; 95% CI = 4.37, 27.18) levels of discrimination with a primary racial attribution had significantly higher odds of meeting criteria for SPD compared with those who reported no discrimination. Controlling for sociodemographic characteristics resulted in substantively similar conclusions, with high levels of nonracial and both moderate and high levels of racially attributed discrimination being associated with significantly higher odds of SPD (Model 2). Furthermore, participants who indicated main attributions of race had somewhat higher odds of SPD compared with those who made primary nonracial attributions for each level (low: OR = 2.54 vs. OR = 1.40; moderate: OR = 5.85 vs. OR = 2.64; high: OR = 17.07 vs. OR = 13.17).
We then added racial group identification to the model (Model 3). Although we found that high racial group identification was associated with somewhat lower odds of SPD compared with those with low levels of racial group identification (OR = 0.72; 95% CI = 0.40, 1.30), this association was not statistically significant.
Confidence intervals were wide because of the low prevalence of SPD and from taking into account sampling design effects (i.e., unequal weighting, stratification, and clustering). However, high levels of nonracial discrimination and moderate and high levels of racial discrimination remained statistically significant predictors of SPD.
Interactions Between Racial Group Identification and Discrimination
We examined whether racial group identification moderated the influence of discrimination on psychological distress by adding the corresponding interaction term to the model. Results are summarized in Table 3 . We did not find any statistically significant interactions between moderate levels of racial group identification and discrimination. We did, however, find significant interactions between high levels of racial group identification and moderate levels of nonracial (t = )2.37, p < .05) and racial discrimination (t = )2.49, p < .05).
We present predicted probabilities of SPD among participants with low and high racial group identification by level and type of discrimination in Figure 1 , setting all other variables to their mean to illustrate relationships for the average participant. Among those with high levels of racial group identification, we found that predicted probabilities of SPD for moderate levels of both nonracial and racial discrimination were lower compared with those with low levels of racial group identification. The magnitudes of the buffering effects of high racial group identification on moderate levels of both nonracial and racial discrimination in predicting SPD were substantively similar.
Discussion
Findings from the present study provide further evidence for the negative influence of discrimination on psychological DISCRIMINATION AND PSYCHOLOGICAL DISTRESS distress among Black Americans and extend prior research by examining differences between discrimination with a primary attribution of race versus other causes. In addition, by investigating the role of racial group identification and whether it moderates the influence of discrimination on psychological distress, we contribute to the extant literature in this area. An additional strength of our study is the use of nationally representative data. Results indicated that Black Americans who reported high levels of discrimination with a primary nonracial attribution, and those who reported moderate and high levels of racially attributed discrimination, had significantly higher odds of SPD compared with those reporting no discrimination. Moreover, high levels of racial group identification buffered the negative mental health effects of moderate levels of Note. SPD = serious psychological distress. a Sum of participants in each category may not equal total sample size owing to missing data.
both nonracial and racial discrimination. Our study highlights the negative mental health consequences of discrimination among Black Americans. In addition, our study suggests that racial group identification may mitigate the negative effects of moderate levels of discrimination on psychological distress, regardless of attribution. Although bivariate analyses revealed a significant association between racial group identification and SPD, we did not find evidence for a main protective effect of racial group identification after controlling for sociodemographic variables. However, our findings do suggest that high racial group identification may serve as a buffer. This latter finding is consistent with the rejection-identification model (Branscombe et al., 1999) , which suggests that greater racial group identification following the experience of racial discrimination may alleviate its effects on mental health. Contrary to what was hypothesized, high racial group identification buffered not only moderate levels of racial discrimination, but also other forms of discrimination to a similar extent. This finding suggests that close racial group identification may protect against various forms of stress, including those that may be nonracially attributed. However, racial group identification only buffered moderate levels of discrimination, suggesting that extreme levels of these stressors may have Our findings are concordant with theories suggesting that interpreting negative experiences as discriminatory may not necessarily be protective, particularly among members of disadvantaged social groups . We found that discrimination that was attributed to race was associated with somewhat higher odds of SPD compared with discrimination attributed to nonracial causes after taking into account sociodemographic characteristics. This result, however, does not necessarily conflict with other theories that posit that attributions to group-based discrimination may have protective properties (Crocker & Major, 1989; Major et al., 2003) . A caveat to our findings is that we had combined nonracial forms of discrimination (e.g., based on gender or sexual orientation) with other experiences that may have been attributed to more individual characteristics. Despite this limitation, our findings draw attention to the heterogeneity of types of discrimination experienced by Black people and their salience for psychological distress in this population. Specifically, our study suggests that experiences of discrimination, including those primarily attributed to race as well as other causes, have negative implications for mental health among Black people (Broman et al., 2000; Gee et al., 2006; Jackson et al., 1996; Klonoff et al.,1999; Schulz et al., 2006) . Furthermore, racial discrimination specifically may constitute an added source of psychological burden contributing to poor mental health among Black Americans.
Our results are also consistent with previous research on African Americans, suggesting that racial centrality, defined as the degree to which members define themselves by their race, may have direct protective effects on mental health as well as buffer the influence of discrimination (Sellers & Shelton, 2003; . However, other research has suggested that greater identification with a devalued minority group may be associated with worse mental health outcomes in other minority populations (Chae & Yoshikawa, 2008; Zea, Reisen, & Poppen, 1999) . In light of the limitations inherent in our use of a single item to measure racial group identification and given plausible alternative findings, additional research on minority group identification is warranted among Black Americans. Future research may also examine additional dimensions of racial or ethnic identity, including personal group evaluation, membership appraisal, or group participation as potential moderators of the influence of discrimination (Chae & Yoshikawa, 2008; Sellers & Shelton, 2003; .
In addition, the cross-sectional and self-reported nature of the data also limits inferences regarding causality and the causal direction of our observed associations. For example, it is possible that participants with SPD were more likely to perceive and report experiencing discrimination. Nevertheless, our interpretation of findings is consistent with those of prior studies, including those of a longitudinal study that reported a positive association between changes in discrimination and depression (Schulz et al., 2006) .
Considering the strengths and limitations of our study, our findings offer several implications for research examining psychological distress among Black Americans and also suggest the need for policies to confront issues of discrimination to protect against poor mental health outcomes in this population. In addition to structural and institutional forms of discrimination, our study indicates that we should be concerned with routine forms of discrimination that, though not illegal per se, have deleterious effects on the psychological well-being of Black Americans. Our findings also suggest that community-or individual-level interventions designed to promote racial group identification may be effective in ameliorating the negative mental health consequences of experiencing discrimination (Dana, 2002; Whaley & McQueen, 2010) . Our study draws attention to these risk and protective factors for psychological distress among Black Americans.
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